HLE] FEB 7 195] THE DIVISION OF HEALTH OF MISSOURI

. '::::0 STANDARD CERTIFICATE OF DEATH State File No.... f’i 14
‘{) ﬂl';TH NO. ‘R_E_G.- DIST. NO. fj PRIMARY REG. DIST. mﬁLﬂ_‘ Registrar's No.
%’3 1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Whare d d lived. If Lowtd id
| B COUNTY by oo : B STATE yrs o ourd b. COUNTY py o lps prptnay

b. CITY (I outside corpurata lUmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outelde corporate limits, writs BURAL and give towzahip).
. . ownahip)| STAY (_6% place) R Ii /
TOWN  St. James,Mo. BOYrs. TowN St, Jam=s, Mo. y
d. FULL NAME OF om . . . STREET . .
HOSETAL - oR (If not in bospital or inlﬂtlutiol_l &ive strect address or location) d ADDRESS {If rural. ghve loeation)}
INSHTUTION. . Home rasjidence - . St. James, Mo.
3. NAME OF 8. (First) b. (Middle) “ (Lastt 7 | 4 DATE  (Maoth) (Dey) (Year)
(Typeor Printy  Newton W . Satterfield DEATH l - 20 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lu years| If UKDER 3 TEAR | IF UNDER 24 w5,
" WIDOWED, DIVORCED (8Bpuctiy) § luat birthday) | Months l Days | Hours | Min
male white marrisd / May 15,1866 84 | - o =
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) d 12, CITIZEN OF WHAT
dona during moet of working lile, aven If retired) . DUSTRY . . UNIRY? -
Farmer Farming Mlssouri LDl A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John 8atterfield Rachel Blevins | idollie Satterfield
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, 00, or unknown) | (If yes, xive war or dates of servics) NO. . _ -
e MR R P R Marie Biles gt, Jgames,Me.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I- DISEASE OR CONDITION o . ONSET AND DEATH

line for (a), (b), and (c) RECTLY LEADING TO DEATH* (5

«T2%s dovs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) | S Pl
s hegrt fallure, asthenia, | rise to the above equse (a) slating - i - ' .
ce. It meons the dis- the underlying couse lost.

caze, infury, or complica- DUE TO (¢) ‘ -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ .
Cunditions contributing to the degth but not / b?%t MWM Lervennl ; LN

relpted to the disease or condition’ causing death.

19a. DATE OF OPERA- | 19h, MAJOR FINDINGS OF OPERATION - ) 20, AUTOPSY? .
TION .
- YES D NO &
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COURTY) - {STATBH) ’
SUICIRE boma, farm, fastory, strest, cBoe bldg..eta.) . .
HOMICIDE
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME tMonth) (Day) (Year) {Hour

INJURY WHILE AT NOT WHILE

WORK AT WORK
22, I hereby certify that I atiended the deceased from I—&'— 195:L lo ;;_QL_ 19:51 that I last saw the deceased
alive on 10 19_5_-L, and that dealk occurred al m., from the causes and on the date siated gbove.

Z3. SIGNATURE or titl) | 23b. ADDRESS 2. DATE SIGNED
WW# j;%’ g,,e /W@f: e T -9 157

24a. BURIAL, CREMA- | 24b. DATE 2fc. MAME _OF, CEl TIONACliyw, .o:ommty) (State)*
TION, AREMOVAL (Specity) ,__., F*/ F_F

OV oot 25 ,ﬁa,g
DATE REC'D BY LOCAL 22:57:«\3 5 23

|Fed- /-/787

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




LY r—')
| )
R TR 5%

Phelps County Heplil Libcut,
WM

County File Numbel.— -
Date Filed mmmrem "/_:,‘/0__,4_-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

TARE. Fr SOy
' Student Embalmer Nos~ .&_B.X.’.@....... .....

working under my personal supervision.

P. O. Address—_..gt=T......, Ve 24«.{).

Note: "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failure to comply witl
the above constitutes grounds for revacation of license.)

If this body is not embalmed, fact should be so stated above.



